The aim of this article is to discuss the poor outcomes associated with critical limb ischemia (CLI) and the required knowledge needed for optimal care. There is an opportunity for the Society for Cardiovascular Angiography and Interventions (SCAI) to assist interventional cardiologists in enhancing CLI care through creation of training standards and development of educational content.
| INTRODUCTION
The Society for Cardiovascular Angiography and Interventions (SCAI) Think Tank is held annually bringing together expert opinion from interventional cardiologists, administrative partners, and select members of the cardiovascular industry community in a collaborative venue. During the SCAI 2018 Scientific Session, topics in interventional cardiology felt to be relevant to the contemporary practice of the field were identified with the goals of defining the state of the field, current challenges, and future directions. By publishing the proceedings, the wider cardiovascular community can participate in this discussion and add their voice to the debate, helping SCAI proceed with specific action items in the future.
The Think Tank is a partnership between SCAI, the SCAI Emerging Leader Mentorship Program (ELM), select SCAI committees, and industry partners within the SCAI Corporate Community. We thank them for their participation in this venture.
CLI is an end-stage form of peripheral artery disease (PAD) characterized by rest pain or tissue loss. In addition to major amputation, individuals with CLI are at increased risk of atherothrombotic events, including myocardial infarction, stroke, and cardiovascular death. In fact, a 2-year mortality rate of greater than 40% has been reported 1 rendering CLI as one of the most lethal manifestations of cardiovascular disease. An estimated 1% of the adult population has CLI, and with the aging population and increases in cardiovascular comorbidities, continued rises in CLI incidence are anticipated. 2 Despite the poor outcomes associated with CLI, its detection and treatment remain suboptimal. PAD underdiagnosis is common, 3 The group strongly agreed that SCAI, as part of its educational mission, should maintain a proactive role in supporting CLI interventionalists. A multifaceted plan consisting of short-and long-term action items was formulated. First, the group recommended development of a scientific statement discussing the minimum requirements and competencies for an interventional cardiologist to provide CLI care. On the basis on this document, a formal curriculum could then be created to assist clinicians with gaining these skillsets. The group discussed developing educational content using traditional methods such as web-based didactic lectures (eg, from societal annual scientific sessions and fellows courses), but also emphasized the importance of utilizing other resources such as social media and online video platforms. The group felt that curriculum development could occur in collaboration with other medical societies with interest in CLI care. The group also proposed that a CLI "taskforce" consisting of healthcare professionals and industry partners be created to facilitate this educational content development, identify learner needs, and formulate a long-term strategic plan geared towards enhancing CLI care more broadly.
SCAI has a unique opportunity to assist interventional cardiologists in enhancing CLI care through creation of training standards and development of educational content. Such an initiative would fulfill the society's educational mission, and ultimately improve the outcomes of patients we care for suffering from CLI.
| CONCLUSIONS
Identifying and discussing topics for which we need a more concrete path forward is a key goal within SCAI. The above discussions and presentations will hopefully serve to inform the cardiovascular and interventional community regarding SCAI's vision for the future directions. While in some cases, the discussion will result in a discrete action item, such as a consensus document, new advocacy goals, or specific committee or education work, in other cases the discussion will serve to broaden our understanding especially with regards to the state of consensus, or lack thereof. The group welcomes the larger interventional community's analysis of these discussions and participation in shaping the profession's future.
